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FLORIDA DEPARTE\/IEN'I‘ OF STATE
Division of Corporations

February 13, 2023

CECILKERR
3713 NE 19TH ST
HOMESTEAD, FL 33033 US

SUBJECT: PEOPLE’S CHOICE-HANDYMAN SERVICES LLC
Ref. Number: W23000013644

We have received your document for and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any further questions concerning your document, please call {850)
245-6052.

KAIN COSTELLO

Regulatory Specialist || Letter Number: 323A00003433
New Filing Section

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassce. Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporaticns

PEOPLE'S CHOICE-HANDYMAN SERVICES LLC
Name of Limited Liabitity Company

SUBJECT:

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the foliowing

CLECH. KERR
Name of Person
PEOPLE'S CHOICE-HANDYMAN SERVICES LLC
Firm/Company
o ~
S
N
JTIANE IVTH ST : iy
i R
= ud
Address T" -,.k,:

-

—

¢0:2 |4

HOMESTEAD, FLORIDA 33033
Citv/State and Zip Code

STEVEKERR 1923@YAHOO.COM
E-mail address: (to be used for future annual report notification}

For turther information concerning this matter, please call:
397-3337

786
)

CECIL. KERR
at {
Daytime Telephone Number

Arca Code

Name of Person

OS160.00 Filing Fee.

Enclosed is a check for the following amount:
£38123.00 Filing Fee MS$130.00 Filing Fee & F1S155.00 Filing Fee &
Certificate of Status Certified Copy Centificate of Status &
(additional copy s enclosed) Certified Copy
(additional copy 1s enclosed)

Muailing Address Street Address
New Filing Seetion New Filing Section Diviston
Invision of Corporations The Centre of Taliahassee
P.0). Box 6327 2413 N. Monroe Street. Suite 810
Tullahassee, FL 32314 Tallahassce. FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA l.j:\ HITEDLIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PEOPLE'S CHOICE-HANDYMAN SERVICES LLC
(Must conatin the words "Limited Liability Company, "L.L.C..7 or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
J7I3INE 19TH ST. HOMESTEAD FL.

J713 NE 19TH ST HOMESTEAD, FL. 33053
33033

ARTICLE 1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
({The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

T~

The name and the Florida street address of the registered agent are: r» ‘ Mo
S o= .
CECIL KERR = iy
Name 1 L=
— -2
3713 NE19TH ST _. o C
Florida street address (P.O. Box NOT acceptable) s T el
R A A =

HOMESTEAD FLORIDA 33033 - ]? S

Statwe Zip

City
Having been named as registered agent and o accept service of process for the above stated limited labiline company at the

place designated in this certificate. D herehy accepr the appoiniment us registered agens and augree 1o act in this capacin. [
Mfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and aceepi the obligations of my positipn as registered avent ax provided for in Chaprer 603, F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)



